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RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form 2 - Generator Inspection

I. General Information:

Installation Name: Frex BLeE StTeel Llecimwe  Co.

Street: 2539 _(adiscomsiad  Rue. | :

City: Douinenrs SR onve (D) State: L | (€) Zip Code: LOSIS
Phone: _Z15.-91~ 0150 (G) County: .Dq Face

Operator:  ALReRT HEOKE

Street: 3535 wxsgorbsxw Rue

City: Dowmeds  Gaove  (K) State: - T, (L) Zip Code: (eo$15S

Phone: 3y - 90\~ 015 O (N) County: _THouPace

Owner:  FLeExa@E. STeel LA we Go.

Street! A B35 LIISLoMSID Aue

City: Do ERS (SR auE (R) State: | (S) Zip Code: Loos\'s
Phone: 313 - Al ~0O1SD (U) County: T ulPeaGe
Federal Municipal K'. Private
Type. of Dwnérship: : State County
Date of Inspection: 2-4-. | Time of Inspection (From) foiyp (To) 1150

Weather Conditions: Syadymay . WHery @ ~UuofE
_ | L




(Y} Person{s) Interviewed Title - Telephone

RLBRERT  YAeoR T NL P (“\?c.\. gl -0iso
o) TuLEwd . Gew . FoREMARD 991-015 &

(Z) Inspection Participants : Title : Telephone-
Lise  RimDbDea_ __EPS 217-782- LD

(E)

I1. OTHER TYPE OF HAZARDQUS WASTE ACTIVITY

Transporter (Form 2) : {B) ~ {hemical, Physical and
Biological Treatment (Form 4)°

Storage (Form 5) (D) Landfill (Form 6} -

Incineration (Ferm 7) : C(F) Thermal Treatment {Form 7)

At
il

(6) Comments: Syoge  Raw TR\QHLSRETHLE\_EME 1K) A TAMIL .

DLJMPED OoT QD USED 08 DECREAIE (L . LOaSTE 1S Pum@ED

Tamo Daoss  Lonew W(‘:\l\ DCCUMULETE S o g Daums

They  fee Puewed up By veveea (Rasow Bk_w\\(em.;sc—3_
ALL LOASTE  SHIEPTD W THw A0 Day Peion

Supplemental forms (Listed in Parathesis) must be completed for each activity
inspected. Attach all Supplemental forms to this report.



(A)

(8)

[11.

Are copies of the Manifest
available? - '

Does the Manifest contain the
following information:

1+ Manifest document number?

2. Name, mailing address, telephone
number, and EPA ID Number of
Generator?

3. Name and £PA 1D Number of
Transporter{s)?

4. Name, Address, and EPA ID
: Number of Designated permitted
facility and alternate facility?

5. The description of the waste(s)

(DOT shipping name, DOT hazard class,

00T identification number)?

6. The total quantity of waste{s) and

the type and number of containers
tecaded?

7. Required Certification?

8. Required Signatures?

Does the Owner or Operator Submit
Exception Reports when Needed?

IV. PRE-TRANSPORT REQUIREMENTS

Is Generator Packaging waste in
accordance with DOT Regulations?

Are waste packages marked and labeled
in accordance with DOT Regulations

- concerning hazardous waste materials?

If required, are placards available
to transporter?
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(D) Pre-shipment Accumulation:

1.

Are containers marked with
start of accumulation date?

Are the containers of hazardous
waste removed from installation
before they can accumulate for
more than 90 days? -

Are wastes stored in containers
managed in accordance with 40 CFR
Part 265.174 and 265,176 (weekly
inspections of containers, containers
holding ignitable or reactive wastes
located at Teast 15 meters (50 Feet)
from facility's property line?

Are wastes stored in tanks managed
according to the following:

a. Are tanks used to store only those

“wastes which will not cause corrosion

leakage or premature failure of the

< tank?

b. Do uncovered tanks have at least
60 cm (2 feet) of freeboard, or dikes
or other containment structures?

¢. Do continucus feed systems have
a waste-feed cutoff?

d. hre required daily and weekly
inspections done?

€. Are reactive & ignitahble wastes
in tanks protected or rendered non-
reactive or non-ignitable? (If waste
is rendered non-reactive or non-
ignitable, see treatment

requi em nts?

f. Are incompatible wastes stored
in separate tanks? (If not, the
provisions of 40 CFR §265.17(b)
apply) . o

NO

Not
Inspected

l ALl {\E‘“'}w

See Remark
Number
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Tws no [AIVEN

Inspected

5. If hazardous wastes accumulate on
site, does the generator follow the
following general facility standards? X

See Kemark
Numbep

Do Persennel training records
include: :

1. Job Titles? | A

¢. Description of Training? | %,

SN ue
TOR

3. Records of Training? ' _ X

Is Personnel Training Completed
within the Requried Time Frame? X

Prepardness and Prevention

1. Maintenance and Operatibn
of Facility:

a. Is there any evidence of fire
explosion, or release of
hazardous waste or hazardous
waste constituent? X

2. Does the Facility have the
fellowing equipment?

a. Alarm system?. Pt

weelS
FAR GO

b. Telephone or 2-Way Radios? X

c. Portadle fire extinguishers,
fire control, spill control
equipment and decontamination

equipment? L X

Jndicate the volume of water and/or foam available for fire control

Units: FIRE ExTIOGUISHERS - Qe > COy si:mw«.i_e&.

Tire Hoses

S%STEH;

3. Testing and Maintenance of
Emergency Equipment: .

3. Has the Owner or Operator
establisnhed testing and
Maintenance Procedures

for Emergency Equipment X

b. Is emergency equipment
Maintained in Operable
Condition? ' X




:Yes No Not ' See Remark -

Inspected Number
4, Has Owner/0Operator Provided
Immediate Access to Internal ‘
Alarms (if needed)? , X

5. Is there adequate Aiste Space
for unobstructed Movement? A

6. Are arrangements with local
authorities included in the

operating record? X

(C) Contingency Plan and Emergency |
Procedure .

1. Does the contingency plan
contain the fcllowing:

2. Tthe actions facility personnel

must take to comply with §264.5)

and 261.56 in response to fires,
explosions, or any unplanned :
release of hazardous waste? {If the

owner has a Spill Prevention, Control

and Countermeasures (SPCC) Plan, he needs
only to amend that plan to incorporate
hazardous waste management, provisions
that are sufficient to comply with

the requirements of this Part) ' ¥

b, Arrangements agreed to by local

pclice departments,; fire departments,
hospitals, contractors, and State and
local emergency response teams to
coordinate emergency services, pursuant

to §264.377 ' X

c. Names, addresses, and Phone

numbers (office and Home) of all

persons qualified to act’ as emergency
coordinator. Y,

d. A list of 211 emergency

equipment at the facility which include

the location and physical description

of each item on the Tist, and a brief
outTine of its capabilities? 4

e. An evacuation plan for facility
personnel where there is a possibility
that evacuation could be necessary?

{This plan must describe signal(s)

to be used to begin evacuation,

evacuation routes and alternate

evacuation routes. ' X,




Yes No Not See Remark
Inspected _ Number

2. Are copies of the Contingency Plan
available at site and local
Emergency Organizations? : X

3. Emergency Coordinator

a. Is the Facility Emergency
Coordinator Jdentified? X,

b. Is Coordinator Familiar with
all aspects of site operation
and Emergency Procedures? ' X

¢. Does the tmergency Coordinator
have the authority to carry out
the Contingency Plan? X

4. Emergency Pfocedures

If an Emergency Situation has

occurred at this facility; has

the ECmergency Coordinator followed

the Emergency Procedures listed in
§256.567 A

V. RECORDKEEPING

(A) Are Manifests, Annual Reports,
Exception Reports, and A1l Test
Results and Analyses Retained for _
at least three years? W

VI. INTERNATIONAL SHIPMENTS

(A) Has the Installation Imported or
Exported Hazardous Waste? ~

h

(If A was answered Yes, then complete one or both of Lhe following)

1. Exporting Hazardous waste,
has a generator:

a. Notified the Administrator
in writing?

b. Obtained the Signature of the
foreign consignee confirming
delivery of the waste(s) in the
foreign country? '




P

Yes No Not See Rehark
Inspected Numbey

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:

a. Met the manifest requirements?

VII. PREPARER INFORMATION

Name: Lisna Bivben
Title: EPS
‘Phone Number: - 217-182-L1LV

REMARKS :




ENVIRONMENTAL PROTECTION AGENCY STATE OF T"°LINOIS
LPCFCOS5 5 C

1 (8) (9)
OBSERVATION REPORT - SITE INVENTORY NO.
(11) (18)
€0: ~ LB.C: Region # Date e
= W (20)" T T(25)
/ Letter Sent (Yes or No)
(Location) (Responsible Party) (26)
Samples Taken: Yes ( ) No ( ) Time: From  : = m Weather
Ground Water( ) Surface( ) Other( ) To .. m
Photos Taken: Yes ( ) No () Interviewed . Inspector
(27) (29)
Previous Inspection Previous Correspondence Site Open: Yes( ) No( )
OPERATIONAL STATUS: ‘TYPE OF OPERATION: AUTHORIZATION:
Operating () Landfill () Storage () E.P.A. Permit ( )
Temporarily Cleosed ( ) Random Dump () Salvage () Variance )
Closed Not Covered ( ) Other () ADEADY () 21(e) ()
Closed and Covered ( ) Quantity Received Daily(1-6) Board Order ()
(30) Illegal (5) ()
IMPROVED (31)
LPC 4 1/79 5,000
SAME
DETERIORATED L 8 orD

(62)
GENERAL REMARKS:

INTERVIEW:

DIAGRAM:




Form Approved OMB No. 158-579016
Please print or type with ELITE type (712 chara /inch) in the unshaded areas only. ] A No. 0246-EPA-OT

ATh U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a proprintsd

label, affix it in the space at left. If any of the:

INSTALLA- mformatmn an the label is incorrect, draw a line
;l:g?l:lg‘El’A ‘through it and supply the correct information
in the appropriate section below, If the label is
[ NAME 0: IN- complete and correct, leave Items I, Il, and 1!
. STALLATION below blank. If you did not receive a preprinted
L T TEL, =TUnt i D o [ ST R }z?bel, cr‘JmpIete all items. "Installatipn" means a
TION I single site where hazardous waste is generated,
II. maILING
ADDRESS

porter's principal place of business. Please refer

- o EEs treated, stored and/er disposed of, or a trans-
E 160322?‘ MG 18 80 o 8 .

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:

LOCATION information requested herein is required by law

ADETACHA

1L E:_Il_:“c;-igﬂ L- | R (Section 3010 of the Resource Canservation and
‘ Recovery Act).
|
COMMEMNTS
L=
15 |16 & EL
INSTALLATION'S EPA 1.D. NUMBEpR) arprovep [GRTE RECELNEP

el d s d9 Az 0 400 \[S

112 =
I. NAME OF INSTALLATION
T = iy

30

IL INS

15 |18 = a5
CITY OR TOWN ST. ZIP CODE

III. LOCATION OF INSTALLATION

A DETACH A

STREET OR ROUTE NUMBER

15 |16 - A5
G LA CITY OR TOWN bbbl e S A 40 2L ) U ) s 5 e imal bt losie bt i il L
6|
15 |16 - a0 | &1 a2 | a7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
[s 1) T e =1 o] [yl . G =
THEwWK] € [ALBERT] (V][R (Mt Ll []9] 7 el rlsde
15 | 16 - ) L] 6 = A8 A9 = K% 52 = 55
V, OWNERSHIP

" A. MAME OF INSTALLATION'S LEGAL OWMER
(] . ]
glClolRP o R M oW
15 |16 v 55
(enter O OB WERERIE pox) | VL TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es), SN
EA GEMERATION Da TRAMNSPORTATION (complete item VII)
F = FEDERAL hf‘l ik
M = NON— FEDEHAL DC TREAT/STORE/DISPOSE DD LUNDERGROUND INJIECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X’"in the appropriate box(es)) _
l:]A. AIR DB. RAIL L—_jc. HIGHWAY DD. WATER DE. OTHER (specify):
&1 52 3 64 63

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark "X in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA [.D. NQ.

&A. FIRST NOTIFICATION [:I B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested informatign» —

EPA Form 8700-12 (6-80) E ‘ “; 1 % ‘g Bl l CONTINUE ON REVERSE



D d

i,

K. DESCRIPTION OF HAZARDOUSN WASTES (continued from front]
A

SWASTES FROM NON-—-SPECIFIC SQURCES. Enter the TUUT——wgi\ numbey from 40 CFR Part 261.37 for sagh listed hazardous -
wan—specific souttes your Instailation handles. Use adgitionet sheats 1§ MECHEEAry .

2
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: - } .
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| L i i
23 - s 23 - - 24 E3 e e R -
; g 5 i1 12 E
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: E | »
I [T e [z 5% . I T2 i e 2| (23 a I E‘
B HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—-digit number from 40 CFR Part 281.32 for each listed hazardous waste fram gz
specific industrial sources your installation handles. Use additional sheets i necessary. : -
iz : 14 L iz ig 07 18
] ; 7 !
i ! E i
L2z L R a5 BF - o R 23 - - 1] . Tt R o TRE -
‘ 19 20 aj 23 24
e F3 e 78 T ze] . ZA- T g 23T e - o fEaes R
25 2a 27 28 29 -1+
I pS— P ———— FT R ——— et R T pr sy [ ””_’va
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for esch chemicgl suls:
stance your instailation handles which may be 2 hazardous waste, Use additional sheets if necessary, e
31 3z 33 £ z5 ' 36
T 10 e 210 . b A 1 . 23— — =g R 1] N S R 1o
37 EY: 28 40 41 4%
. - : .
! 23 il i A -1- ) . 23 IR [23 = 25 X ] CRETTTTTA T
43 " az < ag 45 47 43
| T ] | |
L | ! | '
[T TRy E a1 | FasT I g 23 L 23T 23T TR T b X
DL LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fram hospitals, veterinary |
hospitals, medical and resegrch laboratories your installation handles, Use additional sheets if NEcessary. - '
L 59 I 50 i gy _ B2 53 : 54
Pt e R EAETINPIEEN T N 1 ez B i e ’ P e TR A Y R e
E. CHARACTERISTICS OF ND‘\J—LISTED riAZAFl DOUS WASTES. Mark X" in the boxes corresponding to the characteristics of ncn—élsted
hazardous wasies’ your instaltation hand as, (.'See 4G CFR Pares 267.21 — 261.24.)
mi iGNlTAELE . Dz CORRQSIVE E}a. REACTIVE D4 TOXJC
(noox) U Lo {Eoz) D003} (BCGo0)
em
X CERTIFICATION o
. . . - . a7 . m
I certify under penalry of law that I have peuanally examined end am familigr. with the information submitted in this. and all o
artachied documents, and rhat based on my inquiry of those individuals immediately responsible for obiaining the information, o
I believe that the submirted information is irue, gecurate, and complete. I am aware that there are significant penaz’tzes forsub- f@a_
mitting folse information, including the possibility offme and imprisonment. A

SIGMNATURE | ” , H ;"“ MAME & OFFICIAL TITLE {fype or prind} DATE SIG;\MﬁO
"/ ' f'i' r / /%/ Lo f’f/; I; e }—-L/'\. / IV NA f;?/ = / [
(. AN / Ry Tt el JTen e Ve €-{f§) < /, =3

EPA Farm S700-12 ts-em REVERSE -



ACENOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE AQTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that instaliation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste {reatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPFA {.D. NUMBER

IMSTALLATION ADDRESS

EPA Form B700-12B (4-80)

Bl

o

L3

ILb00S094220 REACKNOWLEDGEMENT

FLEXIBLE $TEEL LACING €O
2525 WISCONSIN AVE .
DOKNERS (GRO¥E. . (XL " 60513

8525 HISCONSIN AVE: |
DOWNERS ‘GROVE L 60513

:ﬁmmm




